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APPLICATION FOR PLUMBING PERMIT

COUNTY OF LOS ANGELES
DEPARTMENT OF COUNTY ENGINEER
BUILDING AND SAFETY DIVISION
MAKE CHECKS PAYABLE TO:

HARVEY T. BRANDT, COUNTY ENGINEER

Aovness A BIL ¥

LocauTY AL Boas Loy i

) 7 &
FOR APPLICANT TO FILL IN (PRINT OR TYPE) gggggSgT_ ,&ﬁ,«.wﬂ /5 . ?U}
NUMBER FIXTURE OR TEM @ FEE p— 7 {/{ 4
WATER CLOSET 1.75 - AIE Lty —
BATH TUB 1.75 ADD“555@? w’g .?é o AL A el .{,’M{ .
SHOWER : 1.75 C’Wﬂﬂwﬁ#ﬁ Ledey L No-fﬁﬁ-?.?;«';?
3 i B E
LAVATORY 1.75 CONT“ACTOH fJM{}f’;é \./f&.d../ AJ’Z{,&,
SINK 1.75 ADDRESS/f/_;‘*' L gﬂ&k{f?d‘{é&_.
DISHWASHER 1.75 CITY {{Mﬂ:’ » TEL. NO‘;;??)‘ 5"55-,
CLOTHES WASHER 1,75 STATE g e
LICENSE NO. / f
SWIMMING POOL RECEPTOR 1.75

.75

LAWN SPRINKLER SYSTEM

/ "WATER HEATER . 1.75 /

DISTRICT NO. FROCESSED BY

£y

GAS SYSTEM OQUTLETS .75

INSPECTION REC ORD

CGUTLETS OVER
5 PER SYSTEM

.30

Plan check fee = See Reverse

PLUMBING PERMIT ISSUING FEE $

TR TS A, e

TOTAL FEE
- APPROWVALS DATE INSPECTOR'S SIGNATURE

Plan check applicant - UNDER SLAB WORK
Name = ROUGH PLUMBING
Address GAS PIPING

] A £
City Tel. No. GAS VENT

HOT WATER HEATER

| HEREBY ACKNCWLEDGE THAT | HAYE READ THIS APPLICATION
AND STATE THAT THE ABOVE IS CORRECT AND AGREE TO COMPLY PLUMBING FIXTURES
WITH ALL COUNTY ORDINANCES AND STATE LAWS RESULATING
PLUMBING. GAS TEST

| HEREBY CERTIFY THAT | AM PROPERLY REGISTERED AND/OR UTILITY CO. NOTIFIED
LICENSED AS REQUIRED BY LOS ANGELES COUNTY AND STATE OF
CALIFORNIA OR THAT | AM THE LEGAL OWNER OF, AND iNTEND TO
RESIDE IN THE ABOVE DESCRIBED RESLDENTIAL BROPERTY.

Pt FINAL

SIGNATURE -

OF PERMLTTEEYL o I

PERMIT VALIDATION P cK. " M.O, casH
" PLAN CHECK VALIDATION CK.  WM.0.  tASH o
: TL1E e %A A75 -

TEMPORARY FILE COPY



76 A 667 — CE B17 7-69

» PPLICATION FOR

COUL. [Y OF LOS ANGELES
DEPARTMENT F CO

COLEMAN W. JENKINS. Sur'T.

UNTY ENGINEER
AND SAFETY DIVISION
JOHN A LAMBIE COUNTY ENGINEER
OF BUILDING

-2 11 1970

PLUMBING PERMIT

BUILDING
ADDRESS

23764 Btonecliff Lane

1.50

‘| sHOWER

Locury Pasatiempo LaNNHarbor Cilly
FOR APPLICANT TO FILL IN (PRJNT OR TYPE) Eoksar. Pasat#empt Ln.
NUMBER FIXTURE OR ITEM EACH FEE OWNER h
WATER CLOSET i.50 Chum
MAL
BATH TUB 1.50 ADDRESS am
cITY TEL. NO.

LAVATORY 1.50 CONTRACTOR (General Installation Co.

SINK 1.50 ADDRESS 6558 West Blvd.
DISHWASHER 1.50 crry  Los Angeles TEL. No. PL: 8-2541
CLOTHES WASHER 1.50 STATE & no. (36 151839 Hlss

SWIMMING POOL RECEPTOR |1.50¢

DiSTRICT NO. GROUP PROLESSED BY

LAWN SPRINKLER SYSTEM 2.006

\

7

12

WATER HEATER 1.50

INDUSTRIAL
WASTE APPROVAL

OUTLETS

GAS SYSTEM 1.50

INSPECTION RECORD

OUTLETS OVER
5 PER SYSTEM -30

Ready for Inspection Now

WATER SOFIENER

RANGE 2

7 m\é@%

INSPECTION COPY

Plan check fee 25% of above. See reverse,

PLUMBING PERMIT ISSUING FEE §

TOTAL FEE

Plan check .applicant

APPROVALS
UNDER SLAB WORK

DATE INSPECTOR'S SIGNATURE

3.50

Name

ROUGH PLUMBING

Address

GAS PIPING

City Tel. No.

GAS VENT
HOT WATER HEATER

PLUMBING.

t HERERY ACKNOQWLEDGE THAT | HAVE READ THIS APPLICATION
AND STATE THAT THE ABOVE |8 CORRECT AND AGREE TO COMPLY
WITH ALL COUNTY ORDINANCES AND STATE LAWS REGULATING

I HERESBY CERTIFY THAT 1 AM PROPERLY REGISTERED AND/OR
LICENSED A% REQUIRED BY LOS ANGELES COUNTY AND STATE OF
CALIFORNIA OR THAT | AM THE LEGAL OWNER OF, AND INTEND TO

PLUMBING FIXTURES
GAS TEST
UTILITY CO. NOTIFIED

Kl

JACK R. ALLEN, surRERVISING MECHANICAL ENG'R.

FiNAL

CK. M.

PLAN CHECK VALIDATION

RESIDE IN, THE ABOVE DESCRIBED RE NTIAL PRQBERTY,
SIGNATURE c . Zﬁ .
OF PERMITTEE

o.

PERMIT VALIDATION % wm.o.

CASH
CasH

350 ¢

sl

o4 5354 FEB11 5 A



Ordinance No. 2269, the Plumbing Gnde, requires a plan
check fee to be pajd at the time of submitting plans and
specifications equal to cne-fourth (1/4) the required
plembing permit fee, based on the aggregate quantities
required for the complete project for: ;

B G

a) Buildiag or premises containing over 180 drain-
age lixture units,

b} Building or premises with a potable. water supply
4" or largor,

c} Building or premises with fuel gas piping 4% or
larger or containing medinm or high pressure

fuel gas.

When .plan check fee is required, fiil in spaces.below.

FIXTURE
uy

NUMBER FIXTURE OR ITEM KA TOTAL
WATER CLOSET 6
"I BATH TUB 2
SHOWER 2
LAVATORY 1
SINK 2
DISHWASHER 2
CLOTHES WASHER 2

GAS SERVICE SIZE

MEDIUM PRESSURE

HIGH PRUSSUEER

WATER SERVICE
DOMESTIC WATER SIZE

-!, "TOTAL FIXTURE UNITS




